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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)oottt essns | eesesssesseneesenns 8,429,747 [ | 8,429,747 .. 8,733,190
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ........c.oiiiiircice et | et | s | et [0 RN
2.2 COMMON STOCKS........covuiiriiiiiieiriet ettt neisnien | ceetesintieinti et nsiennes | eeecinseetnss et siens | coetiesinies st [0 RN
3. Mortgage loans on real estate (Schedule B):
BT RIS BN .ot | s | et | st 0 |
3.2 Other than first IENS..........coiiiiricirieicce e enerens. | e eienees | et siens | ettt 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)..... . cvveeeecacseieieeseeeeeseseseseeseessseseessesessseseseessesssassesesessssssssssseses | soeseesssssessessssneans 60,103 | .ooveieeereieens 9,015 | oo 51,087 | o 73,948
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... evteeeacsereeeteeseeeseseseeseeeatessesesesssessssesesssesssssssesesesessssssesesesass | esessssesessssssssesesesassesnnenes | sereessssesessssssesssesesssnsnenes | seeesssssesnsssnsnsesssssssnenes L0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).... .. cvcereverericreieirireninnens | eereereriniereieisenenessieeesnenes | seeeseeeseesssseseesssenssesesssees | oesesessessnssesesssssnsseseeees L0
5. Cash ($.....(2,157,806), Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....23,531,171 Sch. DA)........ccocneurneneerne [cerrnrirniinninnns 21,373,365 | .ooceoeeeireeerrneeensneienens [ cereeeieeenennns 21,373,365 |.ocorrrrinne. 14,628,840
6. Contract loans (including §$.......... 0 PremiUum NOES).......veerireieirireeirine e iseseseeseresees [ ereieeini e neseseieies | eereeeereesesesesestssnsseenes | sereaeeseietseneseseseeeseenenes L0
7. Otherinvested assets (SChEAUIE BA)...........c.riririeirineineeneeseineiseeessseesesssesensnens | oeessssnsessseneeones 360,266 | .eooveneeireireiens 44507 | v 315,759 | v 302,679
8. ReCEIVADIE fOr SECUMLIES. .......c.cvieiiciic e | ettt [ ettt | ettt 0 |
9. Aggregate write-ins for iNVESIEd @SSELS.........oiiururieiiiieiecceie e | eeree s (O (O (O 0
10. Subtotals, cash and invested assets (LiNES 110 9).....cceurreererrninicerseeeseeeeees | e 30,223,481 | oo 53,522 |.ciiiiinns 30,169,959 |...ccovverinnnes 23,738,657
11. Investment income due and @CCTUEM.............crvueuiieiniiciniicinierieeicreseesniessie e | et 91,406 | ..o | e 91,406 | .cooveeerecn 120,960
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............ccccoeeee | verernniiinunnne 336,885 | ..o 16,273 | coveeereeiene 320,612 | oo 251,661
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveeees | eeerrririerrrneeeernes | e | e L0
12.3  Accrued retroSpective PrEMIUMS............cruruririiueieireeiieeieirireeeseseseeeesesesseseseenens | seeesssssesesssnsneesessssssesssees | eeseesenssssesessssssssesesssssnnns | seessessssesesesssnesssnsesenns L0
13. Reinsurance:
13.1 Amounts recoverable from FINSUETS............ccocuriiiriiirieiniieiniciete e | et BYNT0 | .o | e 89,170 | oo 39,172
13.2 Funds held by or deposited with reinsured COMPANIES.............cveeururerrireeenrnins [ eerrieesrreeeesenenenees [ e [ eeirereneee e L0
13.3 Other amounts receivable under reinSurance CONTACES............ccocvevreririninnns | v [ [ 0 |
14.  Amounts receivable relating to UNINSUrEd PIaNS...........ceurriniiicicierceieerre s [ e [ e [ ereeeesene e L0
15.1 Current federal and foreign income tax recoverable and interest thereon............cococoeeees v [ [ L0
15.2 Net deferred taX @SSEL.........cccviiriciiciicecc e [ et [ et | et 0 |
16.  Guaranty funds receivable OF 0N dEPOSIL..........c.ccuruririiiieiririeeieceirie e | cerereeieieise et tsenesenees [ creteereseneseieese s seeseeesssnens [ ereeeeseneneeeees e L0
17.  Electronic data processing equipment and SOftWare.............ccereenninecnnnnnceieeeenes | e 68,324 | ..o | e 68,324 | oo 38,099
18.  Furniture and equipment, including health care delivery assets ($.......... [0) JSSSURRTRR ISR 3120 [ o 468 [ o 2,652 | .o 6,541
19.  Net adjustment in assets and liabilities due to foreign exchange rates............cocoeeuernns [ errininnnnncrennieies [ [l L0
20. Receivable from parent, subsidiaries and affiliates............c.cocovierrnnnniennieeee | v 31,243 | | e 31,243 | 41,172
21, Health care ($.....635,920) and other amounts receivable..............ccovvevriverrieersieriens | coveieieieieinn, 635,920 [..ooveverriienrrreeeens | v 635,920 | .ooiviicne 501,710
22.  Other assets NONAAMILIEM.............cciririiiiiiciee e eenniens | et nienes | et | eerneee et 0 |
23. Aggregate write-ins for other than invested assets............cocverrncrenniccsnneernns | o 192,096 | oo 179,763 | oo 12,334 | oo 73,075
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........c.euurerrrenreniinsineieirneenseneesessssesssesssssseseses | onessesnsnsenns 31,671,647 [ oo 250,026 |..ovoverirnene. 31,421,620 [, 24,811,047
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ ovreierrnniennnncicens | e | e L0
26. TOTALS (LINES 24 N0 25).......crvueerrieereircereisneeneisneineiseseessssssesssssessssssessssssesssssnenss | nsssenssnsenns 31,671,647 [ oo 250,026 |..ovoverirnenn. 31,421,620 [ 24,811,047
DETAILS OF WRITE-INS
0907, oottt ettt ent | stsestent st et st et estnsentns | seneest st sttt ettt ens [ reneest sttt 0 [
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veurvurrrrerrrnrirrsressmssreersenes [ onnessersssssrsssessnssseenenas (0 (0 (0 0
2301. Prepaid INSUFANCE. ......c.cvovivierieieeeeeicieieieieiet ettt st ss s nsenens | entansssenessenssnees 179,763 | oo 179,763 | oo L0
2302. Other RECEIVADIE. ......ceueueeriarircieieeiciee ettt sttt ennaas | eeisessenesessenensens 12,334 | | e 12,334 | e 73,075
2303, ettt R RS E Rttt et ent | shsestentsest et st et estenssentns | sentsest sttt sttt nsens [ rentess ettt 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)......cvverusrerrersressesresaressrsssenens | sresesssesnesseonnes 192,096 | oo 179,763 | .o 12,334 | oo 73,075




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....124,322 reinsurance CEAed).............ururrrrrrrenemeerneenserneneens [ coseeneerseeneenees 8,964,488 |......ccocovrunnn. 1,295,885 |...cvvrrrrenns 10,260,372 [..cvorvrceerns 8,155,486
2. Accrued medical incentive pool and bonus @mounts.............ccevreereeenrneneneesnnnes [ e 2,181,252 | oo [ 2,181,252 | 2,640,239
3. Unpaid claims adjustment eXPENSES............ccurririiiieurirreeeriieeeeeneseeee s sesssseseessnens | ceeeresenseeesenenes 810,220 [..ooveeeerreeenrrreeeeen | v 810,220 | oo 494,026
4. Aggregate health POliCY FESEIVES...........coiuiuriiiirireeceeeerreeice s seseieiees | eteisineneeieisesensssssnessnnnes | senssersiseneneesetessesssessseaens | esseseessnenseseessseseseseeees L0
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @dVANCE...........covieuriiuniicinienieriecniie et snesssieesseeinnees | eoresseniesnisenaes 493,648 | ... | e 493,648 |....ocovvvieen 1,134,369
9. General expenses dUE OF BCCTUBH...........cuoviuiurureeeiecieeriee et sessss e esnees | eereneesieeeinenenes 1,618,498 | ..o [ 1,618,498 |...cooviiiiene 1,120,439
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).......cueueururerirrereririreeieerineseeeieeeenesesersesens [ ereesereiseneneseseeneeensseeseees | eeereneseesesessnenessesssenssenes | seeessssseesisessseseseenesnees L0
10.2 Net deferred tax Hability............cooeeerriiccee e [ ettt eseienes | eeeeeeseie et se s seneie s nesenes | seeeeeeretet st L0
11.  Ceded reinsurance premiums Payable.............ccoeureriiriririninierreceeeeesse s | cereeeisnneeeeens 81,641 | | e 81,641 | oo
12. Amounts withheld or retained for the account of Others.............cooccvcniiniinciniiies | [ [, [0 RN
13.  Remittances and items N0t @llOCALEA.............cc.oveiiriiiiiciieecrerrinies | e [ e [ s [0 RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15. Amounts due to parent, subsidiaries and affiliates...........c.c.cocoeoerrnnerninnnens [ e 495,685 |...ceoiiiieieerneeennes | e 495,685 | ..o 323,935
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans.............cccocooeeoees | e [ e [ e L0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...eceeeirreeeeieie | e (O (O (O 0
22, Total liabilities (LINES 110 21)....ceurvuerrerrirrieeseriseeseeiseieisesssesessese et sesssssessessenens | eessesesnssnnennes 14,645,431 .o 1,295,885 |...ccvvrrrrenn 15,941,316 | .o 13,868,494
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I XXX et e [
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX ereieees [ 10,888,193 |....cccvveenne. 10,888,193
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I XXX et e [
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUPIUS)........cuevruriimrerurininiieieieisine et seseseiseessesessenens | aeeeneenenns 9.9, 9 SN I )., 9, SO IS 4592111 | oo 54,360
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I XXX e [ 15,480,304 {.....coooenene. 10,942,553
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S D09, SO ST 31,421,620 |...ccoovevnnees 24,811,047
DETAILS OF WRITE-INS
2007, Rttt n b st [ sntessentent st st s tentennenes | reniest sttt ettt | cereniest ettt 0 [
2002, ettt n b st [ sntessentnstentnntententennenes | enieet ettt ettt | cereneest sttt 0 [
2003, et s sttt st [ sntessentnntententennestennenes | eniest ettt ettt | cereneest ettt 0 [
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINE 21 @DOVE).......veruurrrrersernrrresressirseiness [ onnesseessessrssnessssssesneans (0 (0 (0 0
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ 344,559 ..o 354,225
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 99,9, GO I 73,781,470 | .o 67,336,600
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX iririiieieies | oo seeiessnees [ et
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 0.0 TN PR 73,781,470 | .o 67,336,600
Hospital and Medical:
9. Hospital/mediCal DENEFIES. ..........ovuureerircieieecie ettt sses [ eesseissnsesisnnsenies 5,151,360 | cevveerrrerrirnns 40,786,696 | ....corvrrerernns 44,999,494
10.  Other ProfeSSIONAl SEIVICES........c.cueuiiriiiiiriririiie ettt sttt s sesenetens | rtarssseteseesenenteneea 641,061 [.ooeiiiiee 5,075,701 | oo 26,529
11, OULSIAE TEIEITAIS. ... | ettt [ chettiss sttt enes | sebetenie bbb
12. Emergency room and OUE-Of-GrEa............cuueurururiririicieieirneeceeie et es st eas s ssssssesesesssnses | envasssseseesesensssesanns 308,943 |[.ooiiiiiee 2,446,103 ..o
13, PIESCTIDHON GrUGS. . .e.veeveueiicerciriireseetee ettt ettt st ssestns | renisesens e 1,210,346 [ ..o 9,583,102 | ..eovvvneercereinnes 10,556,884
14.  Aggregate write-ins for other hospital and MediCal.............cooeoiiriiiiinicrnrrccer s | e (A2 ) | I (17,810) [ oo 3,768
15.  Incentive pool, withhold adjustments and bonNUS @MOUNTS............ccciriiiriririieierrceceesrneereeisenenens | ererssesesr s seersesrenes | csrsieesiansnnieeees 2,696,736 [ ..o 2,313,578
16, SUDLOLAl (LINES 910 15)....uueereuirerieiiciee ettt ettt esssessns | oeninsesensenenen s 7,309,460 | ..oovvorvrrierinns 60,570,528 | ....vverrrrrrrinnes 57,900,253
Less:
17, Net reINSUIANCE MECOVETIES..........uuiuiiieiriiiciet ettt nies | et sni st snt st sne st it en et | cbsneessnisssnecesniensneas 175,681 .o 243,008
18.  Total hospital and medical (LINES 16 MINUS 17)........cruririririreririniceieesere et ensesenees | aeeseeiessisesennnees 7,309,460 |....ccoovvrrrinnne 60,394,847 | ...coiiiriinn 57,657,245
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSIMENE EXPENSES. ......c.cueuirereeirciiieirieietrteieieesteese st etees e seses bt ss e ebsseses e ssssebesesssssssasas | eetesssnsesesssnsnssnsesssssssssnesenes | sessessesssessnnnnsnes 3,100,125 ..o 2,588,611
21, General adminiStrative EXPENSES. .......cueuririirrireeiririreieieiet ettt ses et es st sssssesesenenes | eebesasnsetessenssssssessssnsssenesenes | sesssesssesssessnnnnses 6,191,541 [ ..o 5,871,979
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY)...... ..o ittt enseesens | seensesseessssnseneesesssnsesnsnesssnsns | ernsessssssnsnenssssssnnsnsessnsnsnnees | ororonsnessessssnsnsnsassssnssssessanas
23.  Total underwriting deductions (LInes 18 through 22)...........c.ecueireeiineeneieeneinsieeeisesneesseseeseeesssenens [srsssessesssssensianes 7,309,460 | ..oovvrviiriniis 69,686,513 | ...oorrrinniiniinas 66,117,835
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX i | e 4,094,957 | ..o 1,218,765
25. Net investment iNCOME BAMEM..........c.oucuieiiieiiiie et [ ceebeeie bbb eiens [ etesecinsee e caeee 322,693 ..o 397,601
26. Net realized capital gaiNs OF (I0SSES)........curururuririuririeieiireeieesieeeeseeeieeeesesesse s seseseseeseesesssssesesssessseseses | erersnsersssssssnssseressssssesenssees | oressssssnssssessssssnsees 46,882 | .o 150,160
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas (U 369,576 [ 547,761
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas {0 R {0 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9.9 SO ISR 4,464,533 | ..o 1,766,526
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX e | e | s
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees XXX ot | e 4,464,533 |....coooivvii 1,766,526
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXXt [ [
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
1401, Other MEAICA! COSES.......uvuureuireereirieeiiisei sttt ettt st st st nnssns | aebsnesessssssansssssaseanees (2,249) | oo (17,810) | covoeereeiereireceeieenne 3,768
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuurverererarerirsreseissrensesmesssssrssnesssssnsssssnsans | seesssssessssssesssessessees (2,249)] oo (A (1)) I 3,768
2907, ot E £ R R E bbbt entens s tnent | ettt ettt bbbt ntnes | seest sttt ettt [ erseee ettt
2002, oottt RS R e R R E bt es b bt st ns s tnenn | ettt ettt st n e ntnes | seaest sttt ettt [ eerent ettt
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [ 0 [ 0




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrpIUS PriOr FEPOIING PEIIOU. .........cuuruerreeseeeieteeeie ettt ettt ss et b e ee e s e bbb e s st eb et esee e s st es s s nscbesesan s

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) TOM LINE 32.......eeiiiieeieie ettt s bbb bt e e b et ns e e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceurururiiieieieieirre sttt es
Net unrealized capital GAINS ANG IOSSES..........cueururiiuiieieirrreei ettt bbbt s bbbt nnas
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curuririiiurirrii et
Change in NEt defErmed INCOME TAX........cuiviiieeieeei ittt e s bbbt b bttt
Change iN NONAAMITIEA @SSELS..........cueururerteiiieieieieie ettt sttt ettt b bR bbb 58 E bbb s e eE bttt en st bbbt e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cueueuiriieieiete ettt es ettt es bbb ee b st s bbb e e s bbb s et s st et e ses et et et ns e s st een
ChaNGE IN TFEASUIY STOCK. .......e.ceetettiritcietete ettt es st ee et es s eee £ s e R e et e b e ee s bbb e s b bbb e b b e bt et n bbb s s s
ChaNGE IN SUMPIUS NOES........vveetietcietetet ettt ettt s e e s bbb e e £ a8 E b e e 28 eE b b e£ 2 E b e b e e e s e s e b ek e b et s nb e bbb et ansnsntenas
Cumulative effect of changes in acCOUNtING PHINCIPIES..........c.iuiueuriririeice ettt
Capital changes:

A4.1 PRI TNttt SRRt
44.2 Transferred from Surplus (StOCK DIVIAEN).........c.cuoviuiueirieiriicieieee ettt ees e
44,3 TranSTITEA 10 SUMIUS. ... vveeeceeeeteie ittt ettt sttt et b et e e s e e b e a8 E b £ e £ s bbb E et eE bbb es e e st es et s enne e
Surplus adjustments:

A5.1 PRIA MMttt R SRRt
45.2 Transferred to capital (STOCK DIVIAENG).........ccururuiiiiceieie ettt ns s
45.3 Transferred from CAPIAL.............ci ittt bRt R bbbttt n e
Dividends t0 STOCKNOIAETS...........uiiiiiiiiciic bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriiiueieeetie ettt ettt es sttt er et b e
Net change in capital and SUIPIUS (LINES 34 10 47).......c.eueuiuiriieieeeire ettt s ettt

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............couiiuiiiiiiiiiieiet ettt

...................... 10,942,553

........................ 4,464,533

........................ 7,029,004

........................ 1,766,526

........................... 110,001

........................ 4,537,750

...................... 15,480,304

........................ 3,913,549

...................... 10,942,553

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........c.cr ittt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE). ... eieiutietiiiiiiet ettt sttt




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANGCE...........c.cviiiiiiiicei et | cebesicinsee s 73,071,798 | ..o 68,150,950
2. NEtiNVESTMENTINCOME. ..ot bbbttt siets | oebetecinses et 530,545 [...ovivieiriciriciias 425,528
3. MISCEIANEOUS INCOME........cueeiieiitiiteiieei sttt bbbt bbbttt nns | febenictsns et sns et ce e 44,186 [
4. TOtAl (LINES T HMOUGN 3)....oueeieeiieiteiaieetcessis ettt st bbbt ent st nne | ebtesenensansnsts 73,646,529 | ...ovvorirrrininnes 68,576,478
5. Benefit and 10SS related PAYMENLS. .........ou ittt s bbbt ns ettt s st s enns | etnnereteeeennnees 61,501,235 | ..oooieirine 61,336,419
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.oiiiiuriririiicieirireeeeieieir et sseneieenes | ceetsesssssetetsesssensetssessssesesees [ rressesesesssseseseessesseseeseeesanas
7. Commissions, expenses paid and aggregate write-ins for deAUCHIONS. ...........cceuiurirriiriiiceieircceieises e sesens | e eieisiee s 5,693,482 | ...ccooiiiiee 6,197,234
8. Dividends Paid 10 POCYNOIAETS..........cuereiiicteieis ettt ettt ettt ce bbb s b e st b e b s e er et et e bsseses et essssebatans | cbetesassnsetetsensatnnsetesasassenebens [ eressetetesasatansetetet e e ereaenena
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gaiNS (I0SSES)........c.eurvrrrirrreueiririririereieeeirereseeeeieisenes | erenserersesrensrsiessrsesensesssnnnees | ceetessrsnssesesesrsesnssesn s seneees
10, TOtal (LINES 5 thTOUGN 9)....oveuieieiiuir ittt es ettt sttt st | sebsestasisestnntsenes 67,194,717 | .o 67,533,653
11. Net cash from operations (Line 4 MINUS LINE 10)........c.c.riiiiirririeiieeteiseiecie et sse sttt sssssssesetesassnnsenes | sessenesessieessnnnees 6,451,812 [..coeiiiiee 1,042,825
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS. ... eueeitaeeseeseesee et tse ettt e8RS £ R R ettt | ettt nen 3,954,007 | .coocererieiniinas 5,564,122
1202 SHOCKS. ...ttt ettt | ettt [ ettt
12.3 MOMGAGE I0BNS......c.ceeieieeecieiec ettt ettt e s bbbt £ e £ ee et s e e e s b e b et s e s e sesesansnsetesasssntetesasasnsesenesans | nretietetetnsansetetetanntssetetenanes | chetetetansetete ettt tees
124 REAIESTALE. ...ttt | ettt | et
12,5 Oher INVESIEA @SSEES........vuiuueiiici bbbttt | bbbttt [ ceet i
12.6  Net gains or (losses) on cash and Short-term INVESIMENES............coi it snens | cereseietsenines et sessebeteennes | coeteereneseeetse s sttt seeees
12,7 MiISCEIANEOUS PIrOCEEAS.........eeeeeieticieteeei et eieeeeees ettt ses e ses et eee e e e ses e s b eb s seese b et e b ee e sesesebes s essesebesesessassesesesesssnssnsenesesesnns | sesssesesssssnnsesnsessssnsnsnsnsasanses | contesssansssnsasssassnssessssnnsnsseses
12.8  Total investment proCeeds (LINES 12.1 10 12.7). ... ittt snnnsenens | sesnsesssessieeanannees 3,954,007 |..cooiiiien 5,564,122
13.  Cost of investments acquired (long-term only):
SIS T =010 OO OO U OO OT TP OPPTRPTRUPURY PO 3,777,252 | oo 14,262,786
132 SHOCKS. ...ttt ettt | ettt [ ettt s
13.3 MOMGAGE I0BNS......c.eeieiecicieiei ettt b e s b b s et £ e £ e s b et e s ee e st eb et s e s e s eses st esetesasssntesesnsnnsnsesesenans | nreeietetetntansetetetasntsnetetennnes | chetetrtansetete ettt en e tees
134 REAIESTALE. ...ttt | ettt | ettt
135 ONEr INVESIEA BSSEES........uieieiiei bbbttt | Hotbete st ettt [ eebete sttt 303,193
13.6  MiISCElANEOUS APPIICALIONS.........cvuieiuieeieiieice ettt eb bbbt b b s e es bbb sessebabebesesansnnenesennes | betsnsesssssssssansnsnsanas (19,34 [ oo
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueuiiririiri ettt n st en s nnens | srnsesesesieesnansnaes 3,757,904 | ..o 14,565,979
14.  Netincrease (decrease) in policy 10aNS aNd PrEMIUM NOLES..........coriiuiieuririieieeeisire sttt see et esess et s see e sesensesesesesessesesesnes | seseseiesssnsssesssssnssssesesesasnsses | soeteessassesesssssneseseeesessseseeees
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @NA 14).......cucuiiriiiiiciniireeeier ettt snsste s esnsens | neetsiesisese s 196,193 |.ooeeirricieiene (9,001,857)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOTES.......ceeeceiieieict ettt ettt bttt sesssebe st esensnsesesesasannns | sosesetessensassesetesssnsssetesesnsaes | chetetrsassetetssssnteteaessenssesesees
16.2  Capital and paid in SUPIUS, 1€SS trEASUMY STOCK........c.iuiuriririicicieie sttt ettt be s snnens | seetsetetetnestesetetssnssesesetesanaes [ creseteesensanseeneeees 2,303,193
16.3  BOrrOWEd fUNAS TECEIVE. ...ttt sttt | etbeb bbbt [ ceeetbet st
16.4 Net deposits on deposit-type contracts and other inSUranCce abIlItIES.............covirirrriiicereees e | et eseieteees [ ereere et seees
16.5  Dividends t0 STOCKNOIAETS...........co.iiiiiiici bbbt | etie bttt | ettt s
16.6  Other cash Provided (APPHEA).........ceururiieieieirei ettt ettt es s e ese s besensenesesenas | fnbesssssanssrssssaennnnees 96,520 |..oovieiiiiiicias 770,109
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccoeeeerrrnrernnnnens | osriiinicssssenes 96,520 |.oiiiiieinins 3,073,302
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 PIUS LiNE 17).......cooiriiiiriiinieeieessncreesiessneeseisiseseseeens | e 6,744,525 |...covvviirnn (4,885,730)
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ...ttt sttt e h et b s b bbb e b b e £ e s eE b ekt s s e e s b et b st enseb et et esasnsntenens | cbsbesassssesesannsaes 14,628,840 |....cccovovviernnnne 19,514,570
19.2  End of year (LINe 18 PIUS LINE 19.1)... e iuuieeieiieieiie stttk ettt | nesastenseneseneas 21,373,365 | .cooovrrainnnns 14,628,840




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Comprehensive
(Hospital
and Medical)

Federal
Employees
Health
Benefit Plans

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. ......eeieieeiciieiee ettt
Change in unearned premium reserves and reserve for rate credit.............coovoervnincennnne
Fee-for-service (net of §.......... 0 medical EXPENSES)......cuevreereeieeieieieie et
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues...........c.cooocecrrnnccsssncnne.
Aggregate write-ins for other non-health care related revenues.............cccccevveeccnrncnee
Total revenues (LINES 110 B8)......crueuruririieeiririrrie et
Hospital/medical DENEfits............coiriiiirrr s
Other profesSioNal SEIVICES. .........vurvrururirieicirieiere ettt
OULSIAE FEFEITAIS. ...
Emergency room and OUt-0f-area............couriuiueirienicicisseee et
PreSCrptioN ArUGS........cucueuririiiieeieieie st
Aggregate write-ins for other hospital and medical..............cooceurrrnncninrceeeee
Incentive pool, withhold adjustments and bonus amounts.............ccccevnnieennnnicccnn
SUBLOAl (LINES 810 14).. ..ttt
Net reiNSUrANCE MECOVETIES............iuiiiieiiiei e e
Total hospital and medical (LInes 15 MINUS 16).........ccriirurerriiieereieeeeeeeeeee s
Non-health Claims (NEL).......cuevrerieieieree et
Claims adjuStMENt EXPENSES..........cucurueeriireicirieirire ettt
General adminiStrative XPENSES..........ccuruririiiieeieieiririeereie et eees
Increase in reserves for accident and health contracts..............cccooeniniinciciccns
Increase in reserve for life CONtracts...........ccovcuriiiriircc e
Total underwriting deductions (LINES 17 10 22)........cceurriemrirrinicieiseeeee e
Net underwriting gain or (10ss) (Line 7 Minus LiN€ 23)...........covoeieuierniiaiiicceena

...... 73,772,160

...... 73,772,160

...... 40,786,696
........ 5,075,701
........ 2,446,103
........ 9,583,102
........... (17,810)
........ 2,696,736

...... 60,570,528

.......... 175,681

........ 3,100,125
........ 6,191,541

...... 69,686,513
........ 4,085,647

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccevvnecenrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......couiuiiiiiiiiieiiii s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........cccceovvrecenrnnicininnns
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......cv.evivrieiuiereiiissisiisisi s

1301

1302.
1303.

1398
1399

. Other MediCal COSES.........c.cvoviuiiiiriiecieiccet ettt

. Summary of remaining write-ins for Line 13 from overflow page...........ccccoveenircsissninnnnes
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........eviuivierirrieriessesie s

Total
....... 73,781,470
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
....... 73,781,470
....... 40,786,696
......... 5,075,701
...................... 0
......... 2,446,103
......... 9,583,102
............. (17,810)
......... 2,696,736
....... 60,570,528
............ 175,681
....... 60,394,847
...................... 0
......... 3,100,125
......... 6,191,541
...................... 0
...................... 0
....... 69,686,513
......... 4,094,957
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
...................... 0
............. (17,810)
...................... 0
...................... 0
...................... 0
............. (17,810)

Medicare Dental Vision
Supplement Only Only
..................... 0 [0 |0
........ XXX Lo XXX | XXX
..................... 00 [0
..................... 0 [0 |0
..................... 00 [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX Lo XXX | XXX
..................... O [0
..................... 00 [0

DETAILS OF WRITE-INS
..................... O [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX Lo XXX | e XXX
..................... O [0
..................... 00 [0

..................... 0
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.oooe
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Title
XIX
Medicaid

.............. 9,310

..................... 0

........ XXX.........
.............. 9,310
..................... 0
..................... 0
..................... 0
........ XXX.oove
........ XXX.........
..................... 0
.............. 9,310
..................... 0
..................... 0
........ XXX.oovn
........ XXX.oovnn
........ XXX.oovn
........ XXX.oovn
........ XXX.........
..................... 0
..................... 0

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.ovvnn
........ XXX.oovnn
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovin
........ XXX
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovne
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovne
........ XXX.oovnn
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItAl @NA MEAICAL)..........ociurueurriieirieiits ettt sttt ettt s et eseh e e e ees e b e b e a5 2 s eE e b e b e 228 E et e £ £ 2R e s e b e e £ e s e R e A e e e £ eE e b e b s eeesebebebes e esebebessnsesesasansnns | nebebesssassssesetesseanntetana T4498,48T | oo | et 726,327 | oo 73,772,160
2. MEAICATE SUPPIBIMENL. ... ettt ettt rine fetetetaesesebetse e eseeeae s £ e es e e et e e e s e s eEeeeE a2 s e A e e e e eEe£ L8 eEeEeEeE12seE e b e b e £ e LR e e eEeE £ a2 AeEeEeE s s eEeEeEeEeE LA e E e b s eeaeesebebetasesehetesassssesesasa | eeeseteteteeatesntetetas e esebete s s esesetesans | £etsesetetetatansetetet et et esebete st e sesetetesans | £eesetetetetatsetetet s et e set et b n e e s et et s naes | £retetetetaenr ettt ettt 0
B TR 0 =111 | OO DT DUTEE T OO DUSE T T TR POSP P T T TOTRTRRR 0
4. VISION ONY.c.. ettt et bt b e e e sehebeh S2eaeseEebeeeeaeaeEeReeeEeE e A e R e R R £ SR eEeEeE e £ SR LR eEeEeE£A LR SRR eEeE A LR SR eR RS e AL A eE e R £ L eAeEeEeE LA LR eEe £ e £ LA eEeEe bt et ehebetetes s nnetetessenesetaranne | Heretetetetatsetetetetatnsetetetasssesetesesnnens | netetetetataeseteteensaesetetetesasesesetesansnnens | netetetataesetetet st eseaet et s sesetese s snsesens | fetetetatsetete et n bbbt e et 0
5. Federal employees hEAItN DENEMIS PIAN..........coiiiiiriiis ittt ettt s ettt eh bt ese 28 Eeb b e e 228 eE e b £ £ 2R eE e e e £ £ s 2R e EeEeE a2 LA e b e b e £ eEeeAeEebebeEnesesebebasssesesesasassnses | 2hetesssassetntasssnsesetntesassssesetesassssnsesas | £hetesaesssetetaeaeaeseeebe s et s ehetetessesesets | 4tetetatsetetetaeaesetete b et et ese b et et n e sesesenas | 4eetansetete e ettt ettt n ettt es 0
B, THHIE XVIII = MEAICAE. ..o eecerieeeeieeis ittt es e eeseesseesees s eeesesb e e s e e E e8RS R o2 £ 8428 £ £ 42 £ £ 428 £ 8RS £ RS2 8R4 e 28 E 1428 E 842 £ £ 842 b e £ Eee ks e e b neEsee b e e s entsessanssentansss | 4etseesaeesaesaetseesaessestess st st anssentnsses | oetseetaeeseet e s s ee s es s e s e s s ses s e s sensees | 4eebeeseeE e s en b e s e s st n bbbt tas | £eseeb ettt 0
R 111 T=0 G = 107 1o OO OO OSSO PT PSP OTUUUE OPUOS TR TORTRRON 9,310 | eeereereeeerneeertneeest e nsees [ eeeteet ettt | ettt 9,310
TR (o 10U PO TP PO OO SUSUUT ORI PRT 0
0. DSADINIEY INCOME. ... eeteteee ettt theiets etaesetetee st aesebebesee st e s eE e e e e e s eEee e £ e s e s e A eE a5 42 s L8 S E e b S eEAeseEeEeEeE £ 2R e E e b £ S LA eE LA eE £ A LR e EeEeE e £ LA e b e R A eE LA LR eRe b et eeeReEebe st sesesetesassnies | £hetetetatseteteteeatesetetetasesehetetesassnseses | £hetetaesetetetee et aeaeEetebe st ehetetetsesetets | 4tetettsetetetaeaesetete bt et e st et et n e seaetenas | 4eetnseEete e ettt ettt n ettt es 0
10, LONGAEIM CAIE.....eceteieceeietet ettt sttt ettt st et s bt st aehe SeeatseaebeeaeaeseseEeseEae e s e e e b e s eE e e s eeeE e £ s 2R e s eEeEeEeseE e b e eE a2 s eEeEea e aE e AeEeb e b S 2 e A eEeEeE e s e EebeEeEaeseEeEabesassesebatesasensesesasssnnesasasanne | Hesetetetstaesesetetesatesesetetasassesetesasnnens | netetetetatsnseteteeneaenetetetesasenesetesansnnens | netetetataesetetet et e esetet e st sesetetesesnsesens | fetetetataer ettt sttt ettt aenas 0
11, OBNEI NEAIN ...ttt eie | feeseeb e e st s et e s b R8RS 8 s E £ 8o E R £ R L4 £E e £ £ £ R R £ R R4S E R R 4L R R R LR AR R e £ AL R eE R LR eE R4 RS eEE e R A eRE RS eeEeeseeEen s et sessessens | oeEEeeEieEEeeEeeEseEenEneetenE et st ententsenes | ertierteneeet et ene e enenen st st nnsensses | feneerEeneerE e nE e enE et en st | eertenE et et 0
12, Health SUDLOAL (LINES 1 HIMOUGN 11).. . eieuutieieeisit st ties st st st oteiemeseessmesems et es et eeE e EE 8ok £EE £ 8 £ S8 £ £ S8 EE 184 EE o8 £EE ek eE 8kt st en s ent st nnsensnntens | crbentssssnsssssnsensenesneas 74,507,797 | 0 [ 726,327 | oo 73,781,470
T YO OO OP OO O T 0P T ool DO OO OO OO U RUE OO OO TTTT 0
T4, PROPEITY/CASUAIY.......veieeeceeeeteee ettt e ettstseteteeeeaeseeeaeeeEae e s e e e e b e e eseeee e £ eAeEeEeEeE 28 e EeE S eE 42 s eEeEeREaE e AeEeb e b S e e A eEeEeEaEseEeE et eEa£AeEeEeteseeeseEetetassnnetesessenesesesanne | Heeieietiririeieiesesesieseiesesssasonnntesenanonns | oereiesesorossesesesesonnsnsesasanannesesesananene | oeietetoroeseretesetanansneetesatansnsesesasannsess | oetetetarntetetetatanssent st et et seerennasaa 0
15, TORAIS (LINES 12 10 14). ..t tueuuietireie it ettt et ee ettt ene e eeieesseefoeeseEfoeE o EE o8 £EE £ £EE 81 S8 £E8 £ £E 8L 4EE £ 408 EEE 12814 EE 188 £EE 1L L8 L4 £E 84 £EE L eEE e eeE e f et sttt nn st nntene | erfentssssnssssansensenesnneas 74,507,797 | 0 f i 726,327 | oo 73,781,470




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DIEC. et | e 55,739,620 |......... 55,739,620 | ..vvvvvererrerreirens [ e [ e | [ [ | | o | e,

1.2 Reinsurance assumed............coueuneeiniiciniinnninrnieensiensenneies [ e 0 e [ e [ [ [ [ [ [ | e | | |

1.3 Reinsurance ceded.........cccoviiururnnnieniirneseieesseneeeeees e (37,811)] e (B7,8T1) | e | e | eerrneeenrninees | eernieeesnneees | erenineessneneeeies | e neereienes [ rreeeeesrneeeeinens [ e [ e [ e [ e

14 NBE e | e 55,777,431 |......... 55,777,431 | .o (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES.............cocoveererernencenns | covrenenn 3,155,724 |........... BAB5,724 | ..o | e | e | | | e | eeeeeeesneeeeeens [ e [ e [ e [ e s
3. Claim liability December 31, current year from Part 2A:

3.1 DMECE. et | e 9,748,774 |........... 9,748,774 | oo [ | oo [ o [ [ [ [ |,

3.2 Reinsurance assumed...........ccvveeuieeurieemnieemnieeineeennsienneeinees | cevsinininssennnenes 0 e [ e [ [ [ [ [ [ | e | | |

3.3 Reinsurance ceded..........ccoveunieunieinieiniienieneenseeieneies | e 124,323 |..ocoeeee. 124,323 | .o Lo [ [ | | [ [ | e [ | e

34 NEL.ccc s | s 9,624,451 | ........... 9,624,451 | i (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.4 DIFECL..... ittt | e 0 e [ e [ [ [ [ [ [ | e | | |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 e [ e [ [ [ [ [ [ | e | | |

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 e [ e [ [ [ [ [ [ | e | | |

B4 NBL....ce s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year............ | cc.co..... 2,181,251 |........... 2,181,251 [ [ e | e | | | e | reereeeseeeeeens [ e [ e [ e [ e s
6. Amounts recoverable from reinsurers December 31, current year.... | ................ 89,170 | e 89,170 | eeeeeeerieienrirenees | e | eereneeeisnneneeeine [ errnrennneneennnns [ e [ [ e [ e [ s | e | e
7. Claim liability December 31, prior year from Part 2A:

T DIMECE ettt | s 7,614,603 |........... 7,614,603 | [ | e [ o [ [ [ [ |,

7.2 Reinsurance assumed...........ccvveeuieeurieeunieemnieeineeennseemnneeinees | cevrsieesinssinnnnnes 0 e [ e [ [ [ [ [ [ | e | | |

7.3 Reinsurance Ceded..........ccoveuieiniieinieiniieisneensieeieneies | e 0 e [ e [ [ [ [ [ [ | e | | |

Td Nt | s 7,614,603 |........... 7,614,603 | .o (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL.....ieiiecicccce e | et 0 e [ e [ [ [ [ [ [ | e | | |

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 e [ e [ [ [ [ [ [ | e | | |

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

84 N s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year.............cc. | coeeeeee. 2,640,238 |........... 2,640,238 | ..o [ e | e | e | | eersessnneseees | eeeeeeesneseeeenns [ e [ e [ e [ e s
10. Amounts recoverable from reinsurers December 31, prior year........ [ ocooocorcrrnnnee L( U OO U O RPTU OTUTO U URTRUUIR FOTTRUURRRPR ORI FUTOUUORRRRRRRRRRS FUOUUTUTRROURUURROTRN EUSUTUTTRPTRRURTPR DUUTUTUTTOTUUUIRRURURE] DUUTUTOTOIUUURRORRORE DUTTTTUTOUUTUIRRTURIVR FOTTTTUUTUIRROTRRIOR FOTOURUT RO
11. Incurred benefits:

111 DIFECE. .o | s 57,873,791 |........ 57,873,791 | oo (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0

11.2 Reinsurance assumed............covueurieunieeunieninieeinieenseenseennnees [ eesineninscissennes 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0 oo 0

11.3 Reinsurance Ceded...........covveeremirnimneeneenienceneeneeneeneeenns [essninnns 175,682 [ 175,682 [, (O (O (O (O (O (O (O (O (O (O 0

114 NBE s [ 57,698,109 |......... 57,698,109 |...oooviiiirinnn: (O (O (O (O (O P (O (O (O (O (O 0
12. Incurred medical incentive pools and bonuses.........ccocoevicieiicns [ onnnnn. 2,696,737 |........... 2,696,737 | .o [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

3.3 Reinsurance ceded....

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 DIFECE. e | e 2,250,641 |........... 2,250,641 | e [ [

1.2 Reinsurance assumed...

1.3 Reinsurance ceded.............cccvirninininninninieees

14 NBE e | e 2,126,318 |........... 2,126,318 | oo (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0

Incurred but unreported:

2.1 DIMECL. et essensenenenes | o 8,134,053 |........... 8,134,053 | ..o [ | e [ e [ [ [ [ |,

2.2 Reinsurance assumed...........cccvveeuieeurieemnieemnieeineeemnniemnseennees | ceverinesinssinnnenns 0 e [ e [ [ [ [ [ [ | e | | |

2.3 Reinsurance Ceded..........ccoveuieeuniieiniieinieeinieneiensiesieinsies | e 0 e [ e [ [ [ [ [ [ | e | | |

24 NEt.ccc s | s 8,134,053 |........... 8,134,053 | .o (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
. Amounts withheld from paid claims and capitations:

3.1 DIBCE. .o | e 0 e [ e [ [ [ [ [ [ | e | | |

3.2 Reinsurance assumed...........ccvveeurieeurieeunieemnieeineeemnseenneeinees | cevesieeeenssinnnanns 0 e

Totals:

44 DIMECE.... it | e 10,384,694 |......... 10,384,694 |...ocovoivviirinn. (I P [ DT (I PO [ DT [ DT [ DT [ DT [ DT [ DT [ DT 0
4.2 ReiNSUranCe assUmMed..........occurururerrncrerernerereneeeeseereneseseenns | coeeeenenensseenenenees (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
4.3 ReinSUrance CEAEM.........c.ouuriiuriiurinieriiisneeeeeeeesseieeseaees [ oo 124,323 | ..o 124,323 | .o (I P [ DT (I PO (I P [ DT [ DT [ DT [ DT [ DT [ DT 0
44 Nt | s 10,260,371 |......... 10,260,371 | ..o [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital @Nd MEGICAI)..........c.ueierrerireireieieieie et | cbeetest e 3,698,428 |.....ccovvivriiiinns 52,079,003 |..coovrreenierrrirerereirenns 214,854 | ..o 9,320,427 ..o, 3,913,282 [ .o 7,614,603
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
3l DBNEAI ONIY....eeeee ettt £kt £ £ R R £ £ £ AR b e A £ £ e R R b £t AR et et e£A£s e b ekt et ansebeteseseseaeterassnnes | nesetetetetatsetetetasatnnetetesasansesetans | nreetetetetatatsetetetesatnnetetesasenetates | 1eetetetetetatnsetetetatatetetetesansnneaes | seetansetetetetatntetet et et e et etetennnenes | ceetettsetete ettt ettt n s (0 TR
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health DENEFILS PIAN............ciriii ettt snesee | eeetsesetetessesesetetetassessesesasasssens | oetesassssesesssnsnsesesesnssssesesesanasnns | oetetasassesetssnsasnsesesssnssenesesasassnns | netetesssassesesesnsnsnsesesssnssssesesessnns | nesesesssnsnsesesssnssesssesesassseseeaes (0 TR
B, THIE XVIIT = IMEUICAIE. ...ttt sttt st s | fetseesetsee ettt b bbbttt | eesestessassensenses et en s s s enessenns | wteesestessensassensensensensenesensensensee | cottestneense ettt nnens | ettt LU
T T8 XIX = IMBAICAIT. ...ttt bbbttt see | fetseeseesee e e bbbttt | eesente st sttt | seeeeent ettt n e ennes | eteeet ettt | ettt LU
8. OHNEI NEAIN. ... bbbt h et et shese e b niens | fieheni et sne ettt en e st sn s s nnenes | denietnestntsnnr s nr e srenserenseneniens | onietsneessniessnesrsneen et snsnnennnensnnes | eteniensntene st snsehsnesr e er e enenbennies | cebeniet sttt 0 [,
9. Health SUDLOLAl (LINES 110 8)......vuirieiecircicicecei ettt ettt ente s | ensens s en e 3,698,428 [ 52,079,003 [...ooiiiiiieins 214,854 | ..o 9,320,427 [ ..o, 3,913,282 [ ..o 7,614,603
10, Oher NON-NEAIN. ...ttt bbb ts bt ns s | eebetetb et et ettt ettt | ceathete bbb ens | cheti ettt | feet ittt [ et s 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS. ..........ccururuiiririiiirieie ettt sse et sesetebens | 2hebesanssesesesesnanneseanas 3,008,346 [....cooiiiiiiiiie 147,378 [ 305,000 | ..o 1,876,245 | .o 3,313,352 [ 2,640,238
12, TOAIS (LINES 9 40 ).ttt ittt ekttt | ertent et es 6,706,774 [ ..o, 52,226,381 [ ..o 519,860 | ..o 11,196,672 .o 7,226,634 [ .o, 10,254,841




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

1971

I T o

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

Total (Lines 1 through 6)...............
Total (Lines 2 through 6)...............
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
T 1 O OO T PO POTT TS OE OO DU TSSOSO DTS T TSR TE TP SR PR
A 1 OO oo OO OO oo DO OO OUOTPOT DOSO OO P RPN
B 2000. ettt Rttt enenens | entene ettt XXX oovirireneeneeneenee e 35,504 .o 33,830 [ 33,807 [ 33,807
4. 2007 Rttt | eetene st enes )99 SO OO XXX oovieireneenenneenee e 56,001 [ ..o 51,245 [ oo 51,108
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oovieireneenenneenee e 59,607 | ..vveeerrereeerereeereeis 52,862
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX ririrenrenmensennenee [ e s 61,399
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6)...............

8. Total (Lines 2 through 6)...............




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
T 1 O OO T PO POTT TS OE OO DU TSSOSO DTS T TSR TE TP SR PR
A 1 OO oo OO OO oo DO OO OUOTPOT DOSO OO P RPN
B 2000. ettt Rttt enenens | entene ettt XXX oovieievineeneennenee [ 2,180 | 1,890 [ oo 1,890 [ oo 1,890
4. 2007 Rttt | eetene st enes )99 SO OO XXX ooeireernneeneenennes [ 207 | 203 | 203
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oivirerenrenennennes [ |
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eirerenrenrennennenne [
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6)...............

8. Total (Lines 2 through 6)...............




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of own bUIldiNg).........c.cuevriiiemrernienceeeeeeseeeee [ v 57,552 | 114,210 oo | 171,762
2. Salaries, wages and other benefits............ccccorriirrrieicrrcereessre s | e 1,094,595 | ..o 2,088,440 |...oooeerreeerrnrceeenns [ 3,183,035
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEA)......ooveverieeereieieienas [ e 753,855 | .oviveieieinnns 1,580,775 |.ovoeeeeeeisieeeississiesiesenens | oo 2,334,630
4. Legal feeS aNd EXPENSES. .....cuiuivriiecirieirire sttt sttt | sereet et 26,710 | oo 53,525 | .o | et 80,235
5. Certifications and accreditation fEes.............cocviriniiniincinciceeneren [ e | e [ e | e 0
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees 531,848 ..o [ 531,848
7. TraveliNg EXPENSES. .....cccurereeiiceeieieeeeees e eese e ieee s seseseestebsessesesessssssssesnsenes | etebssnsassssesesesnenes 10,157 | e 20,570 | .eeeeeereieieirrireeieiernees | e 30,727
8. Marketing and @dVEItISING...........oveureruruririieirierire sttt sesesenenes | seeesesetessensnsseneesessnesenenenes | ereisessaseeeeeenenes 93,235 | | e 93,235
9. Postage, express and telephone...........cccoooiiiiiriiecc s | e 672,610 [..ooieriricinns 908,877 | ..eeeeeerereeereeeenrrereeeenes [ e 1,581,487
10.  Printing and 0ffice SUPPIES........cuvrviieieeiriririritete s seenenes | creeeieisseeseneeneeeens 49,586 |...cooieeriicicine 105,950 | .vvereeeeiririrenereieieieeneees | e 155,536
11. Occupancy, depreciation and @mOrtization...............coeurerrnniirnenneeeeiesreeenens | eeeeieeneeneeeeens 70,892 .o 102,976 | .oveeeereeeeeerrreeieierreees | e 173,868
12, EQUIDMENT. ..ottt ettt ssessssesenenns | nesetetsenssssesesesssnsssnesssennnns | nereisensnssssesssssnessnnsenssennnns | oeeisininsnestssseneeressesnnens | ceteieess et 0
13.  Cost or depreciation of EDP equipment and SOftware.............cocooeerrrnnccnnnnnns | corveceieninceenns 17,215 | o 36,674 | oo | e 53,889
14.  Outsourced services including EDP, claims, and other Services.............ccocoveevvnne | vrviccnnncnnnns 196,372 | oo 294,557 oo [ 490,929
15.  Boards, bureaus and association fEes.............ccveuiririniniiciirinirerrennens [ e 7,268 | oo 15,842 [ ..o | v 23,110
16.  Insurance, eXCept On real @SALE.........ceruririicicicirrec e | e 40,546 | oo 88,374 | | 128,920
17.  Collection and bank SErVICE Charges............cccouoirurririniierrneeesse e eseseseneies | e L 204 | | e 301
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8StAtE tAXES.......coiciiciicii s | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE LAXES.........c....cuiieiieiiieiiriiciee e | erieinsiet st eiesniens [ cetiessisssissessssssnsens | etieinsiesnsies e eeeseiens | evesissiniesses s 0
23.2 State Premilm fAXES.....c.cueureriereieeetrrereeieeere st esesens | eeeesesessesessnesnaeens 42,116 | oo 55,828 | .o | e 97,944
23.3 Regulatory authority iCENSES aNd FEES.........ovoviuiuririririiiiciririerrereeeeriries | e ereiees [ freeeseieisire e sesereiees [ cerseieteene e seeseienees | eeeesereeee e 0
234 PAYIOI HAXES. ... ceueecerereercieeiesisiesesesss ettt estesestenns | sisssesisss s enseneas (A31) [ o (LA | T (SO (1,002)
23.5 Other (excluding federal income and real estate taxes)........c.coveeereeecennnnins | covvirineceesseenns 9,583 | oo 16,330 [ oo | e 25,913
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.......c.cvoiirureririieciririre et ees | crseseensesnsesennes 51,400 | oo 83,898 | .. (U 135,298
26. Total expenses incurred (LINES 110 25)......c.crriiriererirrieiieieieesee e esesesenenes [ eeeerneneneicinins 3,100,125 [..ooeeeiiriiiciene 6,191,541 | .o (VR 1) I 9,291,666
27.  Less expenses unpaid December 31, CUITENt YEAI..........cceurriieeuririninecnissieierieies [ e 810,220 [..cooovricieine 1,618,498 |..oviieeerreenrnnes | e 2,428,718
28. Add expenses unpaid December 31, Prior YEar.........ccoooieerirrieieinerneieeieisiseeiees [ eererereeeenenesseeeenns 494,026 |...covovrien 1,120,439 | oo | e 1,614,465
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............cococeveeeees frverriicnn 2,783,931 [ 5,693,482 [...oooviiii (U 8,477,413
DETAILS OF WRITE-INS
2501, Other MISCEIANEOUS..........vvureureuecireereeireiseeieeseeieeeseseesesssseessssessseesessessessesssessessnns | oeeseesssesesnsennesns 51,400 [ oo 83,898 | ..ot e 135,298
2502, oottt ettt | entreet et st et st n st [ ertestent sttt enins [ ertesteni sttt | eesene et 0
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......covurrrrerniennernriierinnenns | cornrisiensisinsis 51,400 [ oo 83,898 [ .o 0 [, 135,298
(@) Includes management fees of $........... 0 to affiliates and $.....3,271,764 to non-affiliates.
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. gOVEIMMENT DONGS. .....cuieiiiiieieie ettt bbbttt eb s

Bonds exempt from U.S. tax..
Other bonds (unaffiliated)....
Bonds of affiliates.......
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates...
Mortgage loans...............
Real estate......
Contract loans...........cc.......
Cash/short-term investments..
Derivative instruments........
Other invested assets.....
Aggregate write-ins for investment income
Total gross investment income.................

INVESIMENT EXPENSES.......eviiecicieiririceiees e

Investment taxes, licenses and fees, excluding federal income taxes..
INTErESt EXPENSE. ... .veeeececiceirieeciete et
Depreciation on real estate and other invested assets..
Aggregate write-ins for deductions from investment income.
Total deductions (Lines 11 through 15)..........c.ccovirrenne

Net investment income (Line 10 minus Line 16

0998
0999

. Summary of remaining write-ins for Line 9 from overflow Page..........cccoriiiruririiiiccicieir e
. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cxereurieriiiiiiieiei ettt

1501.
1502.
1503.
1598.

BANK SEIVICE FEES.......viieiiitieitiee ettt bttt ettt et a b st et a e bbbttt sttt s bbbt n s

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Increases
(Decreases) by
Adjustment

4
from Change i
Basis Book/

Adjusted
Carrying and

Net Gain or (Loss)

Difference Between

Admitted Values

n

Total

1.1
1.2
1.3
2.1
2.11

N
© oo~ oA W IN
NI

—
o

U.S. government BONMS..........cccvrieueeeerinenicecieierne s
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)....
Bonds of affiliates...............
Preferred stocks (unaffiliated).
Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates
Mortgage loans...............

Real estate......
Contract loans....................

Cash/short-term investments..
Derivative instruments........

Other invested assets............ccceeveeieennnn.

Aggregate write-ins for capital gains (losses).

(147,048)

Total capital gains (I0SSES).........vvveviviieiiiiieeeee

0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).............
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 1210 20, COIUMN 2..........cccriririirninieeereee e [ et 16,741 | oo 127,633 | oo 110,892
2. Other nonadmitted assets:
2.1 BillS TECRIVADIE. ...t | ettt | et | et 0
2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0
2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0
2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0
2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0
3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0
4. Aggregate write-ins for other than invested aSSets..........coov e [ e 233,285 [ .o 171,445 | oo (61,840)
5. Total (Line 1 plus LINES 3 AN 4)........oeuruiiiiiiiiiiieiiieiiieieeecceeeeetci et ceeieeennnens | cotenseieneeesnenenceseseneaes 250,026 [ ..oooviiiiiire 299,078 [ .o 49,052
DETAILS OF WRITE-INS
0401, Prepaid INSUIANCE. ... ...cuuvererireeresesresessceeseseseese st sess sttt s st s st essse st ensnns | sesessesssessssssssassnnssns 179,763 | oo 138,024 | oo (41,739)
0402. Other INVESIE ASSELS.......vuceriecerririeeieetcesseses ettt sttt nnns | eebeisnstesessssanesssenesneas A4507 | oo 33421 [ e (11,086)
0403, REAI ESTALE.....vuueeeeecieieciisiie ettt ettt | erteni et 9,015 [ ovoeeeirreeeirneeeeireeesieneneeens | et (9,015)
0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0
0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cvurvererrirarerrersmeseiramssresnesssssessnessmssnsses | sosesemsssessssssssssesseenns 233,285 | oo 171,445 | oo, (61,840)
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health mainteNanCe OrgaNIZATIONS. ...........ceururriecieietie ettt sttt s se bt en s e nenes | oebetebntsseteseeeeeeans e s seees 28,062 [ ..o 28,830 [.veereeeierieeereeeae 28,486 [ ..o 28,184 [ .o 29,222 [ .o 344,559
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO OO OO OO PO UOT OO PO POO PO POT PP OTPOUPTPPPOPPTRY [UOTUT OO PP PP PPRPRPRTPROON 28,062 [ ..o 28,830 [ 28,486 [ ..o 28,184 [ ..o 29,222 [ .o 344,559

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

10.

SUMMARY OF SGNIFICANT ACCOUNTING POLICIES

Basis of Presentation - The financial statements have been prepared in accordance with accounting practices prescribed or permitted
by the Michigan Office of Financial and Insurance Services (OFIS) and the National Association of Insurance Commissioners (the
NAIC). These practices differ in some respects from generally accepted accounting principles (GAAP). Certain assets are
considered non-admitted for statutory purposes and are excluded from the balance sheet. These non-admitted assets have been
allocated to retained earnings (deficit) in the financial statements.

Cash and Cash Equivalents — Cash and cash equivalents include operating cash and short-term investments with original maturities of
one year or less at the time of purchase. These amounts are reported at cost, which approximates fair value.

Investments — Debt securities consist of bonds that are carried at amortized cost. The cost of bondsis adjusted for amortization of
premiums and discounts to maturity using alevel-yield method. Realized gains and losses are determined using the specific
identification method and are included in operations. The fair value of investmentsis determined based upon quoted market prices.

Property and Equipment - Property and equipment are carried at cost, less accumulated depreciation. Depreciation is cal cul ated
using the straight-line method over the estimated useful life of the assets.

Health Care Costs — Health care costs include claims paid, claimsin process and pending and estimated unreported claims and
charges by physicians, hospitals and other health care providers for services rendered to members during the year. Adjustmentsto
prior period estimates are reported in the current period, and changes in these estimates may be significant. Given the nature of these
expenses, amounts accrued at year-end are paid predominantly in the following year.

Claims payable are determined using statistical analyses and represent estimates of the ultimate net cost of all reported and
unreported claims that are unpaid at the end of each accounting period. Although it is not possible to measure the degree of
variability inherent in such estimates, management believes the liabilities for claims are adequate.

Premiums — Premiums are billed monthly for coverage for the following month and are recognized as revenue in the month for which
insurance protection is provided. Premiums collected in advance of services rendered are reflected as unearned premiums.

Use of Estimates — The preparation of financial statementsin conformity with accounting practices prescribed and permitted by OFIS
requires management to make estimates and assumptions that affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from these estimates.

ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

BUSINESS COMBINATIONS AND GOODWILL

Not applicable.

DISCONTINUED OPERATIONS

Not applicable.

INVESTMENTS

Not applicable.

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable.

INVESTMENT INCOME

All income due and accrued has been included in the filing.

DERIVATIVE INSTRUMENTS

Not applicable.

INCOME TAXES

PHPSM is not subject to income taxes.

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

PHPSM isawholly owned subsidiary of Foote Health System, which has contributed capital to PHPSM of $2,303,193 since its
inception in 2000.

PHPSM has a provider agreement with W. A. Foote Memoria Hospital (Foote), an affiliated entity. Foote provides inpatient and

outpatient hospital servicesto PHPSM members under the terms of this annually renewable contract. Total paymentsto Foote for
hospital and physician services were $13,362,000 in 2003.
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

PHPSM isamember of PHP Shared Services, LLC (Shared Services), which was formed to provide services for the benefit of the
member entities under the common trade identification of “Physicians Health Plan”, including statewide marketing, contracting and
other services. In addition to the recorded investment in Shared Services, LLC, PHSPM pays Shared Services a monthly fee for
licensing and reimbursement of operating expenses.

DEBT

Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTRETIREMENT BENEFITS AND COMPENSATED ABSENCES
AND OTHER POSTRETIREMENT BENEFIT PLANS

Not applicable

CAPITAL AND SURPLUS, SHAREHOLDERS DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

Not applicable.

CONTINGENCIES

Not applicable.

LEASES

PHPSM |eases office space and telephone equipment from Foote, with alease agreement in effect through May 2008. During 2003,
the Company made rental payments of $164,000. Pursuant to the lease agreement, the rent is adjusted annually based upon changes

in the Consumer Price Index.

INFORMATION ABOUT FINANCIAL INSTRUMENTSWITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

Not applicable.
SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETSAND EXTINGUISHMENTS OF LIABILITIES
Not applicable.

GAIN OR LOSSTO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

There are no gains and losses from uninsured accident and health plans or partially insured plans.

DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable.

OTHER ITEMS

PHPSM elected to use rounding in reporting amounts in the statement.

EVENTS SUBSEQUENT

No events occurred subsequent to December 31, 2003 that require disclosure.

REINSURANCE

Not applicable.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

Not applicable.

CHANGE IN INCURRED CLAIMS AND CLAIM ADJUSTMENT EXPENSES

Reserves for incurred claims attributable to insured events of prior years have decreased by $9,734,000 million from $10,254,000

million in 2002 to $520,000 million in 2003. Claims payments accounted for $6,707,000 of this change while $3,027,000 is due to

changes in estimates, which are included in medical services expense in the accompanying statutory statements of operations.
INTERCOMPANY POOLING ARRANGEMENTS

Not applicable.
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

NOTES TO FINANCIAL STATEMENTS

26. STRUCTURED SETTLEMENTS
Not applicable.
27. HEALTH CARE RECEIVABLES
Actual
Estimated Actual Rebates |Actua
Pharmacy |Pharmacy |Rebates |Received |Rebates
Rebatesas |Rebates as |Received |Within 91 |Received
Reported on |Billed or  |Within 90|to 180 More Than
Financial Otherwise |Daysof |Daysof (180 Days
A.|Quarter Statements |Confirmed |Billing  |Billing  |After Billing
12/31/2003 231 - -
9/30/2003 173 165 160
6/30/2003 203 163 149
3/30/2003 142 175 160
12/31/2002 182 175 122
9/30/2002 168 181 116
6/30/2002 180 218 175
3/30/2002 160 210 203
12/31/2001 203 181 172
9/30/2001 207 152 147
6/30/2001 262 151 150
3/30/2001 - - -
Risk
Risk Sharing Actual
Sharing Receivable Risk Actual Risk |Actual Risk |Actual
Receivable |as Risk Sharing Sharing Sharing Risk
as Estimated |Risk Sharing Amounts |Amounts Amounts Sharing
Evaluation |Estimated |inthe Sharing Receivable |Received |Received Received Amounts
Cdlendar |Period Year |inthe Prior |Current Receivable |Not Yet inYear First Year Second Y ear |Received
B.|Year Ending Y ear Year Billed Billed Billed Subsequent  |Subsequent  |All Other
|2003 | 2003 - | 22 | -] 232 - -] - -
2002 | 2002] - | 236 | 206 | - - 206 | - -
2001 | 2001 - [ - [ - ] - - - - -
28. PARTICIPATING POLICIES
Not applicable.
29. PREMIUM DEFICIENCY RESERVES
PHP of South Michigan isnot required to have a premium deficiency reserve.
30. ANTICIPATED SALVAGE AND SUBROGATION

Due to the type of business being written with thislicense, the Company has no salvage. As of December 31, 2003 and 2002, the
company had no specific accruals established for outstanding subrogation, asit is considered as a component of the actuarial

calculations used to develop the estimates of incurred but not yet reported claims.
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2
Amount

Percentage

3
Amount

4
Percentage

1. Bonds:

11 LS. ArBASUNY SBCUMHIES. ... .vieceeieteeeie ettt ettt ettt

1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):

1.21 Issued by U.S. gOVEINMENE AgENCIES.........cururuririircieieirrireeieie et
1.22 Issued by U.S. government SpONSOred @gENCIES...........cuuiuiuruririarrireineresineseeeisiseseere et

1.3 Foreign government (including Canada, excluding mortgage-backed SeCUrties)...........ccoeurureirrurirnaencnennas

1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general 0bligations..............oeurueurriieirienineieese e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assesSmeNt OblIgations............ccurriieieieirninicice e

1.44 Industrial development and similar obligations..............cooiiririrriceie e

1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:

1.511 Guaranteed By GNMA..........oooiiir ettt
1.512 Issued by FNMA @nd FHLMC..........ccoiiiieicicccsee ettt
1,513 PrIVALEIY ISSUBH. ...ttt en

1.52 CMOs and REMICs:

1.521 Issued by FNMA and FHLMC..........c.ccooiiiiiiiissc s

1.522 Privately issued and collateralized by MBS issued or guaranteed by

GNMA, FNMA OF FHLMC ..ottt
1.523 All other privately ISSUBT. ........cccururuerriieieie et

2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccccovviiicnniniicnne
2.2 Unaffiliated fOreign SECUMEIES. ...... ... rueerererirerereieiet sttt et
2.3 AFfilIated SECUMLIES........o.ieiciicice bbb

3. Equity interests:

3.1 Investments i MULUAI FUNDS..........ooiiii bbb

3.2 Preferred stocks:

321 AFFIAEEA. ......veeeeeceeee ettt sttt ettt tnn
3.22  UNGFfilIALEA......c.ciiiiiiccc ettt

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFFIAEEA. .....veeceeeee ettt ettt tns
3.32 UNGFfilIALEA......c.ciiiiiccccecc et

3.4 Other equity securities:

B4 AFFITAEEU. ..ottt ettt tnn
342 UNGFfilIALEA......c.ciiiicccececc ettt

3.5 Other equity interests including tangible personal property under lease:

351 AFFIAIEA. ......eeeeceeee ettt ettt tns
3.52  UNGFfilIAtEA......c.ciiiiiicce ettt

4. Mortgage loans:

4.1 Construction and 1and develoPMENL............coiiirurrricceer e
4.2 AGHCUIUIAL ...ttt et bbb bRttt
4.3 Single family residential PrOPEIIES...........ciuirrruririeiiceeeer ettt
4.4 Multifamily residential PrOPEILIES. ... ..ot et
4.5 COMMETCIAI IOBNS. ..ottt bbb
4.6 Mezzaning real @State I0ANS...........c.oviviiiiciicic e s

5. Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY.........ciururuiriicieieieisri ettt et s et

5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)

5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)............cccoeovvniiicnns
8. PONCY I08NS.......e ettt E bbbttt
7. RECEIVADIES fOr SECUMIES...........iuiiiiiiiiic e
8. Cash and Short-term iNVESIMENLS.............ccouiiiiiiiiic e
9. Other iNVESIEA @SSELS.......c..viiiiiiiiicitet ettt

10, TOtAl INVESIEA BSSBES......cocvivieiiececictctct ettt eaenna

........... 3,385,493

........... 1,927,137
........... 1,353,048

......... 21,373,365
.............. 360,266

.64
.45
..0.0

..0.0
..0.0
.00
.00

.00
.00
.00

..0.0

..0.0
..0.0

.58
.00
.00

..0.0

.00
.00

.00
..0.0

.00
.00

.00
.00

.00
.00
.00
.00
.00
.00

........... 3,385,493

........... 1,927,137
........... 1,353,048

......... 21,373,366
.............. 315,759

................ 6.4
................ 4.5
................ 0.0

................ 0.0
................ 0.0
................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 5.8
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0
................ 0.0
................ 0.0
................ 0.0

......... 30,223,481

......... 30,169,959
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

GENERAL

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating? Michigan

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

Yes [ X]

Yes[X] No[ ]

reporting entity?

If yes, date of change:

If not previously filed, fumnish herewith a certified copy of the instrument as amended.
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

Yes[ ]

No[ ]

NA[ ]

No[X]

12/31/2001

12/31/2001

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Michigan Office of Financial and Insurance Services

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

41

412

sales of new business?

renewals?

Yes [ X]

Yes [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421

4.22

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

sales of new business?

renewals?

Yes[ ]
Yes[ ]

Yes[ ]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended

1
Name of Entity

2
NAIC Company Code|

3
State of Domicile

or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Yes[ ]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,
7.21

7.22

State the percentage of foreign control.

State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,

corporation, government, manager or attorney-in-fact)

1
Nationality

2
Type of Entity

27

Yes[ ]

03/25/2003

No[ ]

No[ ]

No[X]

No[X]

No[X]

No[X]

No[X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].

Yes[ ]

Yes[ ]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0occ 0TS

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, 171 Monroe Ave Nw, Suite 1000, Grand Rapids, MI 49503

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Kenton J. Roepke, Reden & Anders LTD, 222 South Ninth St., Suite 1500, Minneapolis, MN 55402

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?

If answer to (11.3) is yes, has the domiciliary or entry state approved the changes?
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 To directors or other officers
15.12 To stockholders not officers

15.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

15.21 To directors or other officers

15.22 To stockholders not officers

15.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

16.21 Rented from others

16.22 Borrowed from others

16.23 Leased from others

16.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

17.21 Amount paid as losses or risk adjustment

17.22 Amount paid as expenses

17.23 Other amounts paid

28

Yes[ ]

Yes[ ]
Yes[ ]
No[ ]

Yes[ ]

Yes [ X]

Yes [ X]

Yes[ ]

No[ ]
No[ ]
NA[ ]

No[X]

No[ ]

No[ ]

No[X]
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18.

19.1

19.2

20.2

20.3

204

22.2

GENERAL INTERROGATORIES (continued)

INVESTMENT
List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred.... ..Yes[ ]..No|

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?

If no, give full and complete information relating thereto.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1)

If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others

20.22 Subject to repurchase agreements

20.23 Subject to reverse repurchase agreements

20.24 Subject to dollar repurchase agreements

20.25 Subject to reverse dollar repurchase agreements

20.26 Pledged as collateral

20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale

20.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
20.31

20.32

20.33

20.34

20.35

20.36

20.37

20.38

20.39

For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (20.28) provide the following:

Yes [ X] No[ 1]

Yes[ ] No [X]

1 2
Nature of Restriction Description

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

29

Yes[ ]

Yes[ ] No [X]
No[ ] N/A[X]
Yes[ ] No [X]
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Comerica Bank Detroit, Ml 48275
23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
23.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
Munder Capital Bladen Mcclelland 480 Pierce St, Birmingham, MI 48009
241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]

24.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3

Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3 Foreach mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

2 3
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Holding Carrying Value
of the Mutual Fund Attributable to Holdin

Date of Valuation
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any?
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid

26.1  Amount of payments for legal expenses, if any? G 78,285
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Foster, Swift, Collins & Smith 25,698
Leonard, Street & Deinard 52,587

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1
Current Year

Prior Year

2.1 Premium Numerator.....

67,336,600

2.2 Premium Denominator..

.67,336,600

2.3 Premium Ratio (2.1/2.2).......cccvvviviiiiiicinnnes

2.4 Reserve Numerator.............ccccoeveeiireenenenanan.

10,795,723

2.5 Reserve Denominator...

10,795,725

2.6 Reserve Ratio (2.4/2.5)......cccceevvninircnnienne

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Provider Contracts include standard hold harmless languate to protect consumers in the event of insovency.

This Protection is a benefit of the Reinsurance coverage. PHPSM adheres to the Statutory deposit requirement established under insurance code.

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

32

Yes[ ] No [ X]
T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[ ] No [ X]

Yes[X] No[ ]

Yes[ 1] No[ ]

Yes[X] No[ ]

Yes [X] No[ ]
............................. 1,220
............................. 1,205

Yes[ ] No[X]
TS 0
TS 0
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?
11.2 s the reporting entity subject to Minimum Net Worth Requirements?
11.3 If yes, show the name of the state requiring such net worth. Michigan

11.4 If yes, show the amount required.
11.5 s this amount included as part of a contingency reserve in stockholder's equity?

11.6 If the amount is calculated, show the calculation:
The Calculation is derived from the 200 percent authorized control level from the Risk Based Capital Filing.

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Jackson County
Hillsdale County
Washtenaw County
Calhoun County
Ingham County
Lenawee County
Livingston County

33

SN 0
SN 0
TN 2,181,252
SN 0

Yes[ ] No[X]
Yes [X] No[ ]
Yes[ ] No[X]
Yes [X] No[ ]

L 5,743,112
Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)..........cccovwereereenerrneererrneirernrinnns | crrerneeneens 31,421,620 |.ovvveernene 24.811,047 |..covvrrrnnee 21,721,808 |...ovverrinnee 18,144,979 [ ..o
2. Total liabilities (Page 3, LINE 22).........coeurrmrererneieesiincieriseeneiseeseeesenes [ eeereeneenees 15,941,316 [...ccoonrnnnee. 13,868,494 |............... 14,692,803 |............... 13,738,880 ..o
3. StAtULOMY SUMPIUS.....veeeececireeececeeie et [ eeeeeeneieies 5,743,112 | e 5,480,962 |....ccoorvurnene 5,159,986 | ...eucvueereerneenernrerernnes | oneieinsinesneieeseiene
4. Total capital and surplus (Page 3, LiNe 30)......c.cocrerrrermrrneenererneerninees | ceveeeneieeens 15,480,304 |............... 10,942,553 |...ccovvvnrinnee 7,029,005 |..coovvvneennene 4,406,099 ..o
Income Statement Items (Page 4)
5. Total reVEnUES (LINE 8).......cuuvurerrirreecrneieieneiseeeneesssseisssssesssssessssseness | eeesnesneesnees 73,781,470 | oo 67,336,600 |....cccrvrenes 62,063,789 |....cccrvrenes 40,457,182 |.vvoeereeneineeneineieiens
6. Total medical and hospital expenses (Line 18)........cccoceernnieernnnenes [eovniieennns 60,394,847 |.....c.co... 57,657,245 |....cceuun. 54,200,570 |...cccoveunne 38,108,228 |....coieeerrieieee
7. Total administrative expenses (LINE 21)........cccoovirrrnneennnneeirneens [ erreneeinnnns 6,191,541 | ..o 5,871,979 | ..o 4,213,455 | ..o 5,600,653 |...ovovrereirirrieieinirine
8. Net underwriting gain (10SS) (LINE 24)........coerurerrereeneirneirerneerereneeenines [ cevrerineinnins 4,094,957 |..oovvvenrinne 1,218,765 |..veveereecrnnes 931,748 [ ..o [ e
9. Netinvestment gain (10SS) (LINE 27).......ccocueururerninerieeeinieseeeieisesene [ s 369,576 |...ccooviireunne B47T,761 .o 763,955 [ ..o [ e
10. Total other income (LINES 28 PIUS 29).........cocurururriieriririririerienneieene | eereneeierninienenenniees | rereisirenseseieesenesensenssens | eeseseseesssenesssesesssssnsens [ eresessensnmsesesessenensesssnes | seeesessseesesenssssseessssnnes
11, Netincome or (10SS) (LINE 32)......ccurerrmrunerrerreinerneieisneeseesesesssssssssses | reeesssnneneeens 4,464,533 |...coovvrinnne 1,766,526 |....ovveernnen 1,695,704 |..coovvevrenne (3,251,699) [..eocvoeeeiceneircireieene
Risk-Based Capital Analysis
12, Total adjusted CaPItal..........crveeerceeerrcereieeireiseee e eeeeesseenseseenes | eeesneeneen 15,480,304 |............... 10,942,553 |...ccovvvnrrnnee 7,029,005 |..coovvenvernene 4,406,099 ..o
13. Authorized control level risk-based capital...........cccocooreicrnrinniiccnin [ e 2,871,556 [..ccocverennne 2,758,205 |...cocvvvrennee 2,579,993 |[..cooiirn 3,204,724 | ..o
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiNe 7).......c.ccceuereerrnnnes | coveerrinirinieenns 29,222 | 28,062 |[..cooeiiicieine 31,49 . 30,910 [.ooeeiiceereee
15.  Total member months (Column 6, LIN€ 7)........cccvnirirrnnierreneicenes | e 344559 ..o 354,225 ..o 363,370 [..ccoriiiieinne 258,404 ..o
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e 819 [ 85.6 | .oieerirriieenne 87.3 | [
18. Total underwriting deductions (LIN€ 23).........cccoeoeueueurrneeecennnneneeeens | ceeieirinneeeeiees 944 | e 98.2 [ i 98.5 [ .o [
19. Total underwriting gain (10SS) (LiN€ 24)........c.ccerririrrenrninieiensnnenenes | et 5.6 | e 1.8 [ 1.5 [ [
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 12, COl. 5)......cccovreeerriveenns [ o 7,226,634 |....ocoveenne 11,294,012 |.ccvie 8,567,201 [ ..veieeeeerrireeieirirerees | et
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)]  |.ccccvvieeee 10,254,841 |.ccveineeee. 12,380,313 |.ccvvee 10,655,175 | v [
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccoveevs | erninienrrnieeernens [ e [ [ rreceseeesnnnees | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae
26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27, Allother affillated..........ocurieeerrcereirerescrese e sseissees | seeeeseeenenis 315,759 .o 302,679 [ eoiverercereerneenerneirennns [ e | e
28. Total of above LiNes 2210 27.......ovuivuiiirirniiiniseisisnisressissnsssesnessnsness | cerssessssssescens 315,759 | oo 302,679 | .o [\ I [\ I 0

34
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 6,428,483 | ..ooovriiiennns 6,446,244 | .....oovviiinnn 6,574,933 | .o 6,250,000
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 6,428,483 | ..o 6,446,244 | ..o 6,574,933 | .o 6,250,000
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........ccccvvvee | evreeirnniienne 237,195 [ 235,574 .o 236,747 .o 240,000
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16, TotalS....oiviriirnees | 237,195 | 235574 | oo 236,747 .o 240,000
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21. United States........ocovvveree [ oo, 1,764,069 | ..o 1,761,150 | .ovvvieecnnes 1,792,869 | .ovvvveeiiines 1,685,000
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oooviiininininens [, 1,764,069 | .o 1,761,150 | oo 1,792,869 | .o, 1,685,000
Parent, Subsidiaries and Affiliates 25. TotalS....ooveereiinnienes [ | [ |
26. Total Bonds......coeevvensunsnnns [ oo, 8,420,747 [, 8,442,968 [ ..o 8,604,549 [ ..., 8,175,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...[.............c......... 8,420,747 [ .o, 8,442,968 [ .....ccovvvirrirnn. 8,604,549
(a) The aggregate value of bonds which are valued at other than actual fair value is $.....4,129,529.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 8,733,190 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 3,777,252 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s (131.417) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevrierennnnne 6.4 Column 11, Part4.........cccoeviinnne 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne 7. Book/adjusted carrying value at end of current period............... 8,429,747
3.4 Column 10, Part 4 (42,065) (173,482) 8. Total valuation allowance
4. Total gain (l0ss), Column 14, Part 4............cccovuimininienerrnneeeeeens 46,883 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 8,429,747
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 3,954,097 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 8,429,747
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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUth M'Ch'gan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......cooierrnce ..NO......... celNOLi | L [ e | [
2. AIESKA....c.cere e ...NO......... elNOLi | L [ e | [
3. ANIZONA...cc ..NO.........
4. Arkansas. ..NO.........
5. California.......cccoceerrrnncenernenes ...NO.........
6. Colorado.......cccoervreiienrniicicir ..NO.........
7. ConNeCtiCUt.......ccovovveeerrrieicieires CT|...NO.........
8. Delaware.......ccocovevccenniccsrnes DE|...NO.........
9.  District of Columbia. ..DC|...NO.........
10, FlOrda......oveveeceeceieieinerceeens FL|...NO.........
R €Yo o - TN GA]...NO.........
12, HaWai. .o HIT...NO.........
13. .NO........
14. .NO........
15. .NO........
16. .NO........
17. ..NO........
18, Kentucky.......cooeeueurriricicccee ...NO.........
19.  Louisiana. .NO.........
20. Maine.....couieeieeceieseee e ..NO.........
21, Maryland.......cccoooeiirnnccecce ...NO.........
22. Massachusetts.........ccceoverreicnennene. MA]...NO.........
23, Michigan.......cccooeenninieerncc MI[...NO.........
24.  Minnesota.... ..MN]...NO.........
25, MiSSISSIPPi. . cveeeeeeerereereneercenieireenas MS|...NO.........
26, MiSSOUI...cvoucerrceericiricieicieins MO]...NO.........
27, MoNtana........ooceeurerineieeeeene MT|...NO.........
28. Nebraska.......cccocoroiierinniccnn NE[...NO.........
29. Nevada....... ~.NV]..NO.........
30. New Hampshire.........cccoevvnniinnnnne NH|...NO.........
31, New Jersey.....coovneeerneneneeeeens
32, New MeXiCO.......crveurirniireirirerinenen.
33, NeW YOrK....oooooeeeeernecciceeee
34.  North Carolina.
35.  North Dakota.......ccccoverececnrnncnnne
36, ONI0....eeeeccee s
37. Oklahoma.........ccccovrniniierrnricininns
38, Oregon.....ccoeeeeecerinneeecie s
39. Pennsylvania...
40. Rhode Island..........cccocerrnnniininnns
41.  South Caroling..........cccocoeurururrrerencnnn
42, South Dakota.........c.coovrereururirininnnn.
43, TeNNESSEE.....cceireriieeeniriririeieieiens
44,
45.
46.
47, VIrginia......cocoeeeerreiceceesneeeeeses
48.  Washington.........cccevnieinnnnincnne
49.  West Virginia... .
50.  WIiSCONSIN......ccrurireririniiiceieieieicenas
51, WYomiNg.....ccoovoveeeererniicieeeneeenes .
52.  American Samoa...........cococeeureeurinenee AS|...NO.........
53, GUAM..coueeececeee e GUJ...NO.........
54.  Puerto Rico......... ..PR]...NO.........
55.  U.S. Virgin Islands.........ccccccevnineee VI |...NO.........
56. Canada........cccccooniirrininecea CN|...NO.........

57.  Aggregate Other alien...........c.cccc..... OT [...XXX...... [..... P00 S (V1 (V1 (V1 (V1 (V1 0
58. Total (Direct Business).........c.ccocvevveaces fernes XXX...... [C) 1] 74,498,487 |, (] 9,310 | [ I [ I 0
DETAILS OF WRITE-INS
D707, ettt [ ettt | s | s | | s | e
BT02. ottt [ et | s | s | | s | e
BT03. ettt [ cereeneiet et [ et | e | | e | e
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ccoeoervriccnncs (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccoerrree | coenniiiiinnnns [V (V1 (V1 (V1 (V1 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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